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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community |1006-C 9/30/2020 1 | 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAL LAW.

T HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Villa Maria Nursing and Rehabilitation Community
[facility name], for the cost report period beginning October 1, 2019 and ending September 30, 2020, and
that to the best of my knowledge and belief, it is a true, correct, and complete statement prepared from
the books and records of the provider(s) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.
Signed (Administrator) Date Signed (Owner) Date
4 o= E
()A/r\.oL‘j 4. /QM@ 2-2211/ anndy 4 ADJ\(\LD 2.9-2 ]
Printed Name (Adrflinistrator) Printed Name {Owner)
Cindy A. Disco Cindy A. Disco

Subscribed and Sworn State of Date Signed (Notary Publig Comm, Expires

to before me: —_— /

Chashine ™.E2eh| C7 2-9-2 1 {0 Russbr 12, 31 520a;
Address of Notary Public vy

sSoY Kw\-t_-bbum\ns—goe\é, _P\a;acg-c k, & o3y

(Notary Seal)



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Villa Maria Nursing and Rehabilitation Community 10/1/2019] 9/30/2020
Address of Facility
20 Babcock Avenue, Plainfield, CT 06374
Report Prepared By Phone Number Date
Citrin Cooperman & Company, LLP 401-421-4800
Item Total CCNH RHNS [ (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4.  Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §$

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
860-564-3387 9/30/2020 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Villa Maria Nursing and Rehabilitation Community 20 Babcock Avenue, Plainfield, CT 06374
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 1006-C 07-5084
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
) . O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® Profit Corp. O Non-Profit Corp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully,

Administrator

Name of Administrator Nursing Home

Cindy A. Disco Administrator's 001468
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Villa Maria Nursing and Rehabilitation Community [{1006-C 9/30/2020 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Babcock Avenue, LLC 20 Babcock Avenue, Connecticut
Plainfield, CT 06374
Name of Partners/Members Business Address Title % Owned
Bruce E. Disco 20 Babcock Avenue, Plainfield, CT Member 50
06374
20 Babcock Avenue, Plainfield, CT Member 50

Cindy A. Disco

06374

SEE ATTACHED PAGE 3.1 FOR
ADDITIONAL DETAIL




State of Connecticut
Annual Report of Long-Term Care Facility

Villa Maria Nursing & Rehabilitation Community
License #1006-C
Report Year Ended 9/30/20

PAGE 3, GENERAL INFORMATION DETAIL:

This annual report includes the accounts and transactions of Villa Maria Nursing &
Rehabilitation Community, Inc. (the Corporation) and the related limited liability
company (the LLC). The LLC owns the building from which operations are conducted
and the land upon which the building is located. The Corporation rents the facility from
the LLC and operates the nursing home. The LLC and the Corporation operate under the
same name of Villa Maria Nursing & Rehabilitation Community. Accordingly, this
Annual Report has been prepared on a combined basis, reporting the combined accounts
and balances of the Corporation and the LLC’s real estate operations. Transactions
between the Corporation and the LLC have been eliminated.

31



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Comn 1006-C 9/30/2020 3A ] 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
Villa Maria Nursing & 20 Babcock Avenue, Plainfield, CT [Connecticut
Rehabilitation Community, Inc 06374

. . . No. Shares

Name of Directors, Officers Business Address Title Held by Each

SAME AS STOCKHOLDERS SEE BELOW FOR DETAILS

Names of Stockholders Owning at Least 10%

of Shares

Bruce E. Disco 20 Babcock Avenue, Plainfield, CT |Pres. & Treas. 2000
06374

Cindy A. Disco 20 Babcock Avenue, Plainfield, CT Secretary 2000

06374




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
Villa Maria Nursing and Rehabilitation Communit] 1006-C 9/30/2020 3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility
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State of Connecticut
Annual Report of Long-Term Care Facility

Villa Maria Nursing & Rehabilitation Community
License #1006-C
Report Year Ended 9/30/20

PAGE 4, RELATED PARTIES DETAIL:

Community Avenue LLC owns three pieces of real estate, one of which is rented to Villa
Maria Nursing & Rehabilitation Community, Inc. whose expenses are included in this
annual report in accordance with the letter dated January 28, 2013 from Kathleen
Shaughnessy. The remaining two pieces of real estate are excluded from this annual
report.

Page 4A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Commut 1006-C 9/30/2020 5 | 37
If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.
1. In the preparation of this Report, were all If "No," explain fully why such allocation was nof
. O Yes ©® No
costs allocated as required? made.
#REF!

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.
N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O Yes ® No I 'No,"explain fully why such allocation was nof
made.

N/A - NO NON-NURSING HOME BUSINESS
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Canon TOTAL SOLUTION

CANON FINANCIAL SERVICES, ING. (CFS7

Renillznca Address: 14904 Callections Center Dr. LEASE AGREEMENT LESSOR'S AGRCEMENT _
Chicaro, lliinols 60633 400} 220-0200 CFS-1015 (0117} NUMSER.
COMPANY LEGAL NAME DBA PHONE
Willa Marla Nursing & Rehabilitation Communtty, Inc. {"Customer)  860-564-3387
| FILLNG ARDRESS CITY COUNTY GTATE 7P
20 Babcock Ave. Plainfleld CT 06374
EQUIPMENT ADDRESS ey : COUNTY STATE ZiP
same
Make / Model / Accessory Serial Number Monthly Guaranteed Overage Copy Charge * tnitial Meter Reading
Minimum Copies
(Black & Whitej Lalory tBlack & White} Colary | {Black & White} Colan
Canon ir-4551 wiStand& Fax 2KD04653 17000 n/a .009 n/a
TOTALS 17000 .009 -
Guaranteed Copy Plan; M Ingividual  [] Aggregate (Totals only required} Torm; 48 months
Payment Frequency: M Monthly D Quarterly D QOther: Minimum Monthly Rental Payment *; $509.41
Meter Reading Frequency: EI Monthly E Quarterly D Other; Service and Supplies Included *: M Supplies IE Maintenanca
End of Tarm Purchase Option: Js1.00 M Fair Market Value ] Other . * Plus Applicable Taxes

THIS AGREEMENT IS NON-CANCELABLE BY CUSTOMER CUSTOMER REPRESENTS THAT ALL ACTION REQUIRED
TO AUTHORIZE EXECUTION OF THIS AGREEMENT ON BEHALF OF CUSTOMER BY THE FOLLOWING SIGNATORIES HAS BEEN TAKEN.
THE UNDERSIGNED HAS READ, UNDERSTANDS AND HEREBY AGREES TO ALL OF THE TERMS AND CONDITIONS SET FORTH IN THIS AGREEMENT

ACCEPTED = AUTHORIZED CUSTOMER SIGNATURE
DEALER: (oeatery| fovx  _(Camn duy (xS me__ -k pe g e
By: Prindsd Name.” {: A _,-\ o :'; 3 €y {iminl address:
Print Nams TwDE  0B-1041522 i propristor, DOH: boto: 243 “ACq |
Tite. By: X Titla:
D als: Printed Namé: Emll addrass;
ACCEPTANCE CERTIFICATE ]

To:Dealer  Customer cerlifies That (a) the Equipment referred to in this Agreamant has been recsived, (b instalation has been completad, {c) the Equipmont has been examined by Gustomar and is in good oparaling &rger and
condition an:‘;.lgau respacty, satsfa fn{:usiomur. and (d) the Equipmen Is Irrevnwlsy accapted by Cusimer for all purposes Under this Agreement. Accordingly, Customer harshy authortzas billing under tiks Agrssment.

Sirolec " D PrnsdMame; (i o dyy S, Y C QO wotew: Ll At ina Deta: 2/27/2020

- i = - e
! TERMS AND CONDITIONS
1. AGREEMENT: Dealer rents to Customer, a crganized undar the laws of the Stata of . with ks chiaf office at 3

and Customer renls 3om Dealer al I equipment dusrbad ubove, logattiar with all repk | prrts and wubelitufions for and sddiions to such squipment (*Equizmant'] vpon tha tarms and canditions set fortr in Bl Tokal Solution Leags Agroamant
(*Agreemant’}. Ihis Agreemont 1 arflerad inta bebween Customer and Danler, bir Deaky intends 1 2ssign 1t to Ganon Financial Sarvices, Ine, (CFS"), Wit i pinco of bus ness ot 158 Gallher Drive, Sulle 200, Mount Laurel, New Jotsay 08054, and OFS
shall nuccesd bo Dealer's rights and hanelits horeunder, Including ewnurshilp of and bk ko the Equigment, but nat the Daskr's ebligations b Fitor o guich aesh Doater ehall be *Lussor”, wer e assignmant, CFG shall be *Lesece”

2. TERM OF AGREEMENT. Thie Agrenment shall be effectve an ha date the Equipment s celivered ko Customar {*Commoncemant Dak™), provided Customar execies Lessors form of acceplingo {“hcoeptance Cerfifinate®} or cilwrwse acoepls
Eoulpmant as spacifed hareln. The tannof ks Agrasnant begine on e dats socaplad by Lawan of ey litar dafa that Leesor designatae (“Agresment Dite'), and sha'l consist of e paymant pariods specitied abovs, any Intsrm Petfod, @td ahy retewal
porlods. Alor acoeptace of the Equipmant, Customar shall hiva no right to revoka such seoapliinos or cancal this Ag f during the term horea?. The tarm of thls Aigreemant shal end, unless sconer tarminated by Lessor, whien s amiounts rogulred
b sl by Guisloschr uniler Hils Agreamant hurva been prid as provided and either {n) Cusiomer has purchisad the Equipmant in aceordznce with the trms hareaf or (b} i Equipmant has been ralumad st the end of tha schidsilod lerm or ranewst e in

wdlmmmmrm.wmmhnwnwlmmmmi’nﬁqmwﬂmmwnmmhmﬂﬂm hoditked torm of this Ag Tie any canson whak . Iraluding, witheut imimton, payment of 4l amounts dus harsuncer prior o he
and of the schod

3, PAYNENTE: C.sstomer agroos to pay lo Lessor, asinvoloed, during the term of this Ag L, (1) e payments speciied under *Minimum Monthly Rantal Payment” #nd any *Ovsrage Copy Changes® abiovs and () sud ofhar amounts d
heraunder as Involosd by Lessar (‘Payments”). Custamar also sgeas to nay & Lezsar ah inbwrim paymant In a1 amountequal o 1730 o e monihly ameunt of the Paymant muttatiad By the number of days Inhmﬂu Commoncamant m the

Agrusmant Date ntedim au otermined by Lassor. The amount of onch Payment mnd $e End of Term Purchase Cplion ("Purchacs Oplion”) price opeciod rbove am basad on the supsfer's it srtmate of the oos of B Equisment and any
rofatad sary ces and stppling, Custmor autharlzan Lassar fo adjust tha Payment and Purchasa Optien herain by up to #fisen parcant (15%) 1l e actual total cost of the Equipment and sny reiaiad sanicos and suppies, inciding a0y Baios or uza Lix, &
fmiold of lss thas originally setnated. Oreo in quch ke ( 12) month paricd following e fret sahversary of thin Agrammanl, Oealer has the righl b increase both (i) tha portian of the Mulmum Mortthly Rental Piyinent rulaled o copy charges and () the
Ovaraga Copy Charge o pach silversiry of tie Commancoment Dale in o wmount nol o sxcadd flean percent (15%) of auch charges which wese i offact inmadiataly peor o such prics i . Cystomer shall tonit all Payments nerunder dimclly b
CF5 al 14004 Celactais Center Drive, Chicaga, finols 80603, unlass oferwae dimotad by Lessor. Customar's abigaion to piry o) amounts due under this Agreemsnt and ol othor ebigalions heraunder |s shachte and unconditional and ks notsubjeal o
any nbakamant, set-off, dafangg; o far any resson whatn

A, APPLICATION OF PAYMENTS; METER READING: All Payments recaivad by Loasor from Customer undor this Agraamant wil o rplied to amoun's dus und payasks horeunder chronclagicaly, based on the date of the charge shown an tha involca for
sach sk amaiit mad mmong amoints having the same cial In such order aa Lessor, in (ts tiscrafion, may detarmine, Cuetomer agraes 1o advlse Deaky of tha metsr wadings for the Equipmont upan requeal,

5.NO LEGSOR WARRANTIES: CUSTOMER ACKNOWLEDGES THAT NEITHER DEALER NOR CFS 18 A MANUFAGTURER, AND GFS 18 NOT A DEALER OR SUPPLIER OF THE EQUIPMENT. CUSTOMER AGREES THAT THE EQUIPMENT Is
LEASED A5 15° AND IS OF A SIZE, DESIGN, AND CAPACITY SELECTED BY CUSTOMER. CUSTOMER ACKNOWLEDGES THAT NEITHER DEALER NOR GF3 HAS MADE ANY REPRESENTATION OR WARRANTY WITH RESPECT TO THE

PERSONAL GUARANTY

Tha undareignod (whather one or me are spacifiad, {&)), In coneidarition of tho Dealr idantiflod above ("Duake*) sntaring into, and Canan Financial Sanvce, Ing. ['CFE7) accepling an assignmant of {per fo such asslgnment Dealer shall
b the “Lessor’, and alar such reslghntort, CFS shall ba “Leszar’), an agresmant {logather with any schedules or supak therrto, *Ag ) with Customer identifiad above (‘Custnier’) | al uncondifionaly, foinlly and ssveraty,
quarantes in Lossar, mr iis sucoastiors and 8, the payment when dus of all amounis tha Ag {whather 8L mabu ity of Upen N cecumency ol an evant of detaull o othorwizal and the performancs of ul lerma of the Agrasment
and anry afier kansaclion batwasn Cusiomer and Lassor (collactivaly, *Liabites’), I Cuntmer shul fail fo pay er porform any Liabiitios when dun, Guarantors shall upon demsand, pay any emounts which may bs due from Customar vl ke any acllon
required of Customer under the Agreemant. This [ an absoluts sad continlrg guaranty, md Guarintors Lty undes this y 15 forleriry and will notbe affsced by any soth tansion, renawal of medilication of the Agreamnnt or sy

70 o rolenss of Cusbomer's obligations, whather by A ik or oparation of law,
f 3y payment en tho Lishilles | thoroaftor eat eslds, racoverst or recuired ¥ be rehimad for any reasan (Insiticing without imitation the bunkruntey, Insobncy of rorg iop of Custamer of any other pecson), e Linblies %o which guch paymen,
v applad ahal for Blo 4 of s Guaranty ba deamed o have conf isfance, nobwithstanding such applicaiion, and this Guaranly shall ba an‘orcashla £5 I soh Liabildes s fully s If such application had nivar been made. This
Guaranty mary b tatminated only upor: siety (B0) days’ prior wrilan natice $ Lessir, and such terminatian shall be effactve only as % Llabll 8os alsig under schadukes, suppismants, or agr antered It ofter Iha offuctive dats of bamination aid
shell nat alfoct Leesor s rights under this Guaranty artsleg oul of thn Agreament or ofher agreamonts enfered Info priar t such detw,

fors waive all danages, demands, p i d notices of svary kind and nalure, any rights of s&t.off, and any dak miubia to & {other Eyan the daferse of paymunt und perfrmance i full) under appicabke law. Guarantors
furtner walve any {7} natice of the incuring of indettuness by Custamer and the noceptance of s Guaranéy, i) right to require sufl againet Cuslomer o any athor party bnfara enforcing this Guaranty and (1) right of subsagadion o Leazar's rights against
Customer until tha Linhisles ara eatsfisd in ull Any (a) renowls tnd oxlsngons of time of (b} rotaasa, eubisdhutioh or compromize of or raalzalion pon (e Equipment, oter puarmies or any co lateral sscurily and {c} eaero 10 of any ot
right L' this ur any other wgreamunt bedwaen Lassor and Cuctomer o any third parfy, may ke made, granted and oflectd by Lossor without natico to Guarmntors and withaut In ary manner alecling Gunrarinrs’ tiabilky under thia Guaranty.
Guaran'nre ahak pay all expances (inaluding atfamays’ fees and fegal expamses] pald of Incurmed by Lessar in endameoring o eollsct s |Lisbigas, or any parl tharaof and in enfircing s Gusranty, THIS GUARAN TY SHALL FOR ALL PURPOSES BE
DEEMED A CONTRACT ENTERED INTO IN THE STATE OF NEW JERSEY. THE RIGHTS OF THE PARTIES UNDER THIS GUARANTY SHALL BE GOVERNED BY THE LAWS OF THE STATE CF NEW JERSEY WITHOUT REFEIENGE TO
CONFLICT OF LAWPRINCIPLES. ANY ACTION BE 1WEEN GUARANORS ANU LESSCR SHALL BE BROUGHT N ANY STATE OF FEDERAL COURT LOCATED IN THE COUNTY OF CAMDEN Oft BURLINGTON, NEW JERSEY, OR AT
LESSOR'S SOLE OPTION, [N THE STATE WHERE ANY GUARANTOR, CUSTOMER OR EQUIPMENT 1S LOCATED, GUARANTORS, BY THEIR EXECUTION AND DELIVERY HEREOF, IRREVDCABLY WAIVE ORJECTIONS TO THE
JURISDICTION OF SUCH COURTS AND OBJECTIONS TO VENUE ANC CONVENIENCE OF FORUM GUARANTORS, BY THEIR EXECUTION AND DELIVERY HEREOF, AND LESSOR, BY TS ACCEPTANGE HEREOF, HEREBY IRREVOCABLY
WAIVES ANY RIGHT TO A JURY TRIAL INANY SUICH PROGEEDINGS,
Guaraniors agroo that Lessor may accopt a facslmlla ar ofher electronic transmission of this Guaranly as an original, and that facsimile or electronically ranamitted coples of Guaranlors' signatures will ba tractad as an original for &l purposes.

Printed Name: Slgnatre: (o titls) Data:
Address Phone:
Printed Nama: (na titko) Date" _
Address: Phone:
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SUITABILITY OR DURABILITY OF THE EQUIPMENT, THE ABSENCE OF ANY CLAIM OF INFRINGEMENT OR THE LIKE,
OR ANY OTHER REPRESENTATION OR WARRANTY, EXPRESS OR IMPLIED, WITH RESPECT TO THE EQUIPMENT
INCLUDING, WITHOUT LIMITATION, THE IMPLIED WARRANTIES OF MERGHANTABILITY AND FITNESS FOR A
PARTICULAR PURPOSE. Any warranty with respect tn the Equipmant made by the manufacturer; Dealer, or suppller Is
saparate frem, and Is nol a part of this Agresment, and shall bs for the benafitof GFS, Customer, and GFS' successors of
aseigress, Itany. So fong as Cuslurmer la hotin begach o default of this Agrastiend, CFS axsicns ko Customar any
waranties (incliding hose agraed to botween Customir dnd th manufackier, Deater, or supaber} whizh CFS may have
with raspect (o any Rom of Equipment, provided that the ecopa ird imitations of any such warranty shall be solely as setout
in any sgresmen belwaen Cuslomer and such manufacturer, Dealar, or supplier or a3 ctharwise specified In warranty
materials from such manutacturer, Doater, o suppfler and shal notinchide zny Implied warantes arising solely f om Lessor's
acquisilion of tha Equipment CUSTOMER ACKNCWLEDGES. THAT NEITHER THE SUPPUER NOR ANY DEALER 16
AUTHORIZED O WAIVE OR ALTER ANY TERM OF THI3 AGREEMENT OR ANY SCHEDULE, OR TO MAKE ANY
REPRESENTATION OR WARRANTY WITH RESPEGT TO THIS AGREEMENT CR THE.EQUIPMENT ON BEHALF OF
CFS.
6, ACCEPTANCE; DELIVERY: Cuslomer's axecution of the Acceplance Co-tificain, or other confimation of Customer's
atosplanse of the Enupmeant, shal sonchisivly etabiish hat e Equipmant hiss been dalieared fo a1 accapied by
G for o purposas of ts Ag and Cusd sy nal, lot any ressan, revoha Niat seceptancs. howsiut, It
Cuslomnet has nel, wilthin lan (10} duys sftee dabivary of such Equipment, dalivered to Lessor wrltan notica of eny nen-
ncosplancs, epactly ng e reasons theretor and spealfonlly reh i i g Custorer shal be deamed b have
kmwocably soceptad such Equipmont. Lassir | Hha ownar of he Equipment and has leasod the Equipiieit b Custoimar
ungor fiis Agrecmant. Al batwsan Lessor 2 Gushoiner, this Ag: d shall euparsade any Customer | ofder in
Ths aniewty, nohwithstanding anything to the conirary containad m By such purchese tder. Cuetomar dyraes to walve any
right of spevifio parformanco of this Agraumant sand shall hold GFS harmiass em damages if for any rozsan te Equipmant
Isnetdelivered as ordared, I e Equipment |s unsati  or f CFS doas niot nccapt assignmant of this Agreemaont.
Cuslomer agraus tat my delisy In diivary of e Eculpment shall not aflect the vabdty of th's Ageement.
T.LOGATION; LIENS; NAMES; OFFICES: Customar shall net move the Equipment rom the kbeslien specifad hiersin
axcaptwith tha prior weitinn concant of Lessor, Customorshall koap tho Equl Trest and cleat of all claime and Bens
ofharfian thosa In faver of Legser, Custamor's lagal name (as set dorth fn its consktusnl s ke with the apgro
govwrmantal cfiice or agency) is 85 el ket heesin, Tha Jurlzdieion of erganization and chio! executiva olfice addrees of
Guulettar ar == sal beeth heraliv Cuslomer shall srovide Lessor with wiitton notice at leaat thirty (40) days prlor to any
change ol 19 lacpl rame, chiel sxecutive ofics addrass of i feam of orgunizstion inchiding, without Bmilaticn, e jurledicBion
of organzation), and shall executo anc deliver o Leasor augh e 13 requirad of i
8. WARRANTY OF BUSINESS PURPOSE; USE: PEREONAL PROPERTY; FINANCING STATEMENTS: Customer
reprasents and warrants that e Equipment will not b usad for personal, familly, or household purpasas. Customer shall
comply with 1 lavws and regulations relesing 10 1he Lse and maintanance of the Eqiipmant. Customar sha'l put the
Equipmentonly & ta use cardamplisted by # Iz Tho Equ in persanal property regacciess of
whelher f becomas allied o real proparty or parmanently rests upon any real proparty or any mprevamsint o resf poparty,
Curatorner muthorlzes Lassor (nad any third party kg service deslgnated by Lasser) lo axecibs and fla (a) financing

s te evidancing fe intamstof Lessor in tha Equi {is ing forre ining @ benadsr desceiption of e
tharaio,

Equgnmmmmmmmmmm Minkiet ! inresp
and mavorably waives ary tight fo natios tharead.
9. INDEMNITY: Dealer is ble for i of the Equj t Gustomer shall relmbures Lesaor for and defend
Leesor agalnst any claim for losses or injury caused by te Equipmant. This Sectica shall gurvive termination of this
Agreement.
10, MAINTENANEE; The cherges by thig Ag include for services and supplies, and Dealor i
esponsii for providing those sevicws and supplisa deecribed i *Satvice and Suppies Inchided” sbove. Sarvice will b4
met by Dsaler diring ragular bissinass hours {€:00 a.m. 10 5:00 p.m., Monday Ewough Frday, enoopt kofidaye) st no
cottto Cuslomar otha: fan a3 el forth below, Customer shall Lge reasansibs cae in handiing 2d aperelian of tha
Equipment. Doaker shinll have lhe right fo Inspect, rapai ond ramawa Equipment andfor raad the metsr at any e during
Cunmors busineas howrs, Any sarce work meds neceasary by Cuslomer's willhu] act or neglgancs (inckiding, witheut

theraol, arl o}

Guelomer to immadk r:;y._nﬂ.", s b der (whetar or not theh dus) and other amounts due undet Inis
Agresmart, Wit Lexsor ratainlng B % the Equiprant, (b) to ferminate any and all agresnonts with Customer; (¢} wih o
withaul rofice, domand o lgal process, to enler upon the pramisss wharver e Equlpment may be found, lo retake
pegisssloti of any or all of the Equipmert, and [ retain such Fquipment and #l Paymants and ofhor sums poid hotsunda,
o (k) sull i Equlpant and tecowr from Customet the ameunt by which the Ramalaing |.eszs Balance mceeds e net
amountrecsived by Lessor rom such gab; or {d) o pursue any ofier remady permitled af law or 7 equity. Lesear (i) may
dispasa ol B Equipmentin its than present eondion of falkwing duah p ot aed o5 Lagmar deema
eomarcially remsanabiy; (i) shall hawa na duty to prapare or procass be Equipmant prior to sals; (iif) ey disalaim
warrtarlies of I, poesession, quist snjoymn: and e ike; and (i) may comply with any spplioabla state of fodets! law
requirersonts n connection with a disposstien of the Equlpmant and mona of B forogeing actan: shall ba dasmed I
dvaesaly wfiect th | bk [ dispositon of the Ecuip Iffha Erquip i ot availabil or
eads, Customer ehall be fable for tha Rumaining Leass Balancs and any olfr smounte dus undsr this Agrasmant. No
waner of any of Gistlonitar's obligaliors. condibana er shal be effachve unkess contalnacd in a wridng signed oy
Lassor, Faiuri to nxarcles peiy raeady thed Lossse muy have shall nel conethuts 2 wahver of any abiigation widh respect by
wiich Cugtamar s in dataul,
16, LATE CHARGES; EXPENBEE OF ENFORGEMENT: I Customer falls 1 pay mny sum % be pald by Customer o Lassor
undur this Agrasmant on o beforo the dua date, Gusiomsr dl F«Lt;m, upnn demand, an amoun equal o Bie gregter of
fon pargent (10%) of sach such colayed Paymant or twenty fua dolars {$26) for ssch biling period or portion of a bifing

porled siok Paymant In daliyad, in nach casa fothe extant permied by upy laws, The ameurts spovifisd bove sha|
b pahd e iy damnges and a= componsation for Lesser's Intemal opa atlng ey neurrad In wih
wuch laka payment. i addivon, Cuslomar shal|relmbures Lesgor for ol of it wut-af { oosts md In2ured in

wwnrolsing any of its 1ighis or remedies horsunde of |n enforcing sy of the tsrme of this Agsemant, Im:'lnllnu. without
Emitation, reasonubla keos ond expensas of alemoya ad collection agencios, whother or not sullis brought if Lossoe
shenik] being court acton, Gusbomer ani Lessce agres thatl attormay's feas equal o wanty-tve parcant (255%) of the tatni
insurt suuglil by Lesor shil be deamad ik o ol ot this Ag

17, ASSIGNMENT : CUSTOMER SHALL NOT ASSIGN OR PLEDGE THIS AGREEMENT IN WHOE OR IN PART, NCR
BHALL CUSTOMER SUBLET OR LEND ANY EQUIPMENT WITHOUT PRIOR WRITTEN CONSENT OF LESSOR, Lessor
migy pldge or tranafer this Agreamant. Casliomar agress ot | Lesser Fansisea this Agrsament, the sesignes wil have the
same g 1ts and benefits ot Lezsor has now and wi not have fo perform any of Deslar's of CFS' obigatiens which Deake
o CES will continue U parform. Cutlomer agrees hal the rights of the sssignes wif nol b sulieat to any elaims, dehinses.
or st off that Customer may have against Lassor I Custoier b given nollcs of wyy such trareder, Customer agrins, [ so
direcked Srervin, 0 pay direclly o the axsignes alor any part of ihe amounls payable harumder.

11 RENEWAL, RETURN: Exceptin the cass of an Agtsamant cantalning # $1.00 Purchass Option, this Agreemait shal
mlomatically ranew an-a mand-o-month basis al the samo Paymen smourd and frequency uness Customer sands wiken
nolien ko Lassar ot bt ety (60) days bafore the ond uf the seheduled term or any rangwsd term) that Cuntomer effor [
shall evercisa tha Purchase Opfion In sctordancs with the lerrs hersof ard ok o end af such term exercises such Purchate
Ootton, er (i) doea not want o ransw this Agresmenl, and ol the end of such term reliims the Equipmen! as provided betw:
Urthass this Ay t autarmafically rerows or C: 7 e Ecuip ae provided harein, Customer ahal, #
It Sarnis ol thia Age L ratum fho Equi atitn 30% cant dnd expanta In good operating candition, ordinary
wowr and war rasuling from [roper ush encapiad, to 2 location spadified by Lassor. Lossie may charge Clslomes a ratum
foo cqual ko e gretar of ana Prymant or $250 1t tha p sing of returned Equipment If for any reason Customer shall
fall 4o catum thie Equipmunt lo Laesar as peovidad heraln, Customar shl pay o Lessar upen demand ora biling poriod's
Paymant for each bliing period of portion tereol thal such refurn s delayed. Cusmmer shai relflburss Lessor for any ooats
imcumed by Laseor ko plece the Equipment In good operating conition,

18, PURCHASE OPTION: (A) END OF TERM PURCHASE OPTICN, To exarcise s opa, Cuslomar shal give Lessor
shely (60) daye' prio” imwvocabio weittan notics (unkiss the Purchase Gpfion is £ 00) thet it wil purchase all e Equipment o
U and of Sy Inithal be 1 or sy renetwal term for tha Purchasa Opton prioe Indioated on the tace of this Agresment gl sny
asplicable tavas, axpensas, charges and feae, (B} PRIOR TO MATURITY PURCHASE. Customer riay, at any §ma, upan
sixly (80) daya' prio- irevocabio weition noice purchass all (it not leas han 21 the Equipmant at 2 price equal b i zum of
ulre‘unmlnq Payments pliss e Far kerket Value, plus any appboable ivis, axpaneas, chirgan snd fegs. For purpases ol

iimiftution, dasmuge oy photoreceplor coplor drums ('Copler Drums™) and se of supgies olber B hoss diskrit ¥
Doaler whioh cause Iy fraquant sorsion calks er sanvics prooiams), o7 iny servios work Cushomar may requast 1o bo
paformed outy de raguiar buainess nours, shall be inwiced in lance with Dealec’s sandice policies. Déaly
Hall i tha right to substiuls squivaient Equly #l sy fima during the tarm of iz Agreemant Paper muet be
purchesed saparatuy by Customer. Custormer acknowledges fiat CFS will notb sibla for any wervice, repaks of
Doaler and

mantenance of the Eqidprant, whether provided far in fhis Agr of I any olher ag
Cusorr, and that ¥ Customer had o dispits mg Ui the malnk Horeal, Custemar shall conlinue
o pay sl cha gies dlin undee this Ag t withaul deducling or withholding any amounte.

14, TAXES; OTHER FEES AND CHARGES® CUSTOMER SHALL PAY AND DISCHARGE WHEN DUE ALL LICENSE AND
REGIBTRATION FEES, ASIESEMEN 19, GALES, USE, PROPERTY AND OTHER TAXES, AND OTHER EXPENSES AND

this Ag t, “Falr Markal Vo™ ehall be Lessor's retail price ot the fime Customer notifles Lessar of lts intont to purchpss
the Equiprant. Uipon proper natize and paymant by Customer of e amoumls specifed sbove, Lossor shell Farsfor the
Equipment to Cugsmar *AS-15 WHERE-IS" withoul any rap iun or worranty wht axcept for tile, and this
Agrasmant shal| lrminate,

20, DATA: Custemer acknowdadges byt the hard drive(s) on the Equpment, inchiing attached davices, may rstain insgos.
canlent of athar duta el Customer may slors for purpases of nomial oparalion of b Exuipment (“Data’). Customer
acknoaadgas ihat CFY s nol sorfing Data en bahall of Customer and tiat oxposure or neohss to e Dalaby CFS o Geier,
i any, le purely ircidental to th services parformed by CFS and Deaksr. Nailher CFS nor Dealer nor sy of halr fidses hog
an obiigation to e o3 or ovarwits Data upen Custamzr's relurn of the Equipment to CFS. G s solaly

{4) its dln L k puksamunta pattaning to cala privacy, s'orege, securfty, refantion and

f1m
For

CHRRGES, together with any applicablo panathes; Interaat, and ad 1005 now of ol any time ] &y
Equipment, e Paymonty, or Custorier's p o 1071~ of s obligations Here.mder, whether payabis by
or 0 Lasoor ar ) falls to pay any such fess, astesaments, tioies, cipendss of dharjes 2
requred heraunder, Lessar ahall have fie right bul nof the abligation o pay those faas, passsgments, i, expances and
charges, ond Customer sholl promplly relnburae Lessar, upon demand, for all sush i made phis admini focs
and cogts, if any. Customer acknowkidges tial, whars requirad by law, Lessor will fle any nalicae @ pay perscnal property
taxss lavied on the Equipmunt Custymer shall -oimbursa Lessor for ths expanse of sugh personz] property ey ag Invokeed
by Lezsor and pay Lassor a procesaing fsa not to excesd 350 par year por fim of Equipment thatis subjsct to such tax.
Customar agroas that Lessor has nol, and will not, rander tax. ndvies 1o Cuslomer, and hat payment of such taes is an
adminlsk athie a0t ON THE OATE OF THE FIRST SCHEDULED PAYMENT AND THE DATE OF THE FIRST SCHEDULED
PAYMENT AFTER THZ ADDITION OF ANY EQUIPMENT, CUSTOMER SHALL PAY TO LESSOR A DOCUNENTATION
FEE, IN THE AMOUNT OF 385, TO REIMEURSE LESSOR FOR ITS ADMINISTRA T WE AND RECORUING GOSTS,

42 INSURANCE: Cuslomer, af s solo cost and expensa, shall, dur g the tam herant insling all renewals and
axtengkons, obtaim, mentan ond pay for {a) Insurmnea agiainsl the Joss, thetl, or damage to the Eculpment %o the full
raplecuinunt valie fhoreol, and (b oompeahanshe public Babiity and progarty damage insurance. All such Insurace shall
provide for a deductible nat sxcasding $5,000 and be in form and amaunt, and with companias safisfectory fo Lesear, Each
Insurer providing such Insurance shal nama Lassor as addifional lnsured and foss payes and provide Leasor thirty (30) days’
wrltten gt bufere tha pelizy In quozton shall be mabsially akered or cancaled, Customar aliall pry the promiums for such

i shallbar for all deductble porfions thereod, and shal delivar certificatas ar othar evidanca of insurance
to Lassor The m.nowm of such Insurance, ot h option of Lesgor, shudl be anplied to (a) rsplace or repsi* tha Equipmen, er
{b) pay Lessor the *Remaining Laasa Balancs,* which shall be s sum at: (i) al amounts hen owsd by Guetomet to

under this Agreement, pfus (I} the present value of all remaining Payments for the full term of this Agreement, plus (i) e
“Agoat Vinlue,” which shill be: (4] for an Agresment with 2 $1.00 Purchase Cplon, $1.00, (B) for s Agreerment with a Fai+
Markot Yakie Purchass Opton ar no Purdhase Opton seleaked, the Fak Markat Vakie of e Equipmant (as defined hatein,
ond (C) for an Apreemont with &n Ohar Puschase Oplion, the respactive dollar amount of such Purchase Oplion ndicated on
i frch o this Agpaanent, gles () i sppl cible taxes, axpenses, charges and feen, For purpases of datermining presant
vnlue under thin Agreaerant Payments thal be discountod ot s percant {3%) per year. Customer haraby appoints Lessor
28 Customer's attormey-n-fact solaly fo maka clalm for, recelve paymeant of, and axsculs sl sdose ol documents, checks,
ar drufs for ey loss of damage undar any such isimnes policy 1l wethin ton [10) days anr Lossor's rguest, Custamar
fadu {o deliver satnfackory evidance of such insuranoa o Lossar, thon Lessor sl hav the right, biut not tha obdigaion. fo
ot | covaring Lassers inl In the Equipenent, and add the costs of accuiring and maintaining sush

| and a1 foo, fo e amounts dus from Customer under this Agreement. Lessor and ary of its
aliiates may meke a profien Da feryoliy.

13.L0SS; DAMAGE: Cuslomer assumes and shall bear the entire risk of loss, theft of, ar damage to the Equipment frem
any cams whalsoewr, effaclive upon daivery fo Tustomar. No such ksa, reft, or damage shall refeve Custumer of any
obligaton under this Agrsemant, In the event ol damegs bo any Equipment, Custome shallimmediately rapair stich damage
At Customar’s exy (Fany Equip Ie-luyst, stokan, of damaged bayond repair, Cusiomer, ot fa oplion of Lassor, wil (a)
raplaco the name wih ko oquipmedt In a condifion bl b Losaor and convey claer (s o such squizment o Lassor
{and such eulpment wil bacaims “Equipment and b sbjact 0 the tsrmg of hin Agreamient), of {b) pay Lessor the
Remalning Lenss Balsnes, Upen Lessor's raceiptof e Remaling Lesss Balanos, Lassor thall ¥ansfer the applicable
Equipment o Customar "A%5 13, WHERE 15" without sy rap Lalion or werranty wi encepl for the, and this
Agreement shall terminats with respect ko such Equipment,
14, DEFAULT: Any of the foflowing events or conditione shall constitute an Evenl of Defaull under this Agresmant: (a)
Gustomer defaults in the poymant when due of any Indobtodness of Clistomar to Lessor, whathr i not ariving under this
Agreoment, wilhout nodes or demand by Lasser, {b) Customar ot any guaranion of Customer's obligativns hereunder
("Gurrann:”) censat doing business as a go ng cuncert (c) Customer or any Guarantr becomes insolvent of makes an
assignmant for the benafit of creditars: (d) » palition o procensding Is filed by or agaliiat Customer of any Guaralilor undey
any berkruplcy or inschency law; (8] a recelw, busise, consorvator, of Tiquidator is appoimbad for Customer, any Guarantor,
or any of their property; {f) any slkment, repreasntation or warranty made by Cisstamer or any Guaranto: fo Leseor is
Ineommect In any m rospol; or {g) Cuslomer or any Guaranor who ls a natiiFal person fes,

15, REMEDIES: Upon the happening of any one or mora Events of Defaull, Lessor shall have the right to exercise any cne
or all of the follewinng retnadies (which ¢hail be cumulative), simutaneously, or cariafly, and in any order: (a) to raquiro
CF3-1015(01/17)
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prateciion; and |B) all decisions ralated to arasig or nverwiiing Data. Witoul knking the feregoing, f soplicabls, Customer
should {{} enaiblo U Hard Disk Diive (HDL) data erase funchionalty that is-a standid fashss un certain Equipment, andir
(1) prior ‘o rabuen b athix dlspostion of ©:0 Equigaent, Uikes i HOD o comparnbie) lomating Ranction {which may b
refarmed to on “infiialized Al DatalSolings® unction} if found on the Equipmenl b paeform a one pasa ovenwite of Data o, if
Cuslnmar has higher sacurity requirements, Custma- may purchase from its Uaslar &t curman! fates an appropriate opllon for
tho Equipmeont, which may include {s) an HDD Gata Encrypton Kit opliin which disguises information bafore I is writn to tha
bard crive using enceyplion aigoritms, (b) an D Dt Erase Kit hat can perfam up b a 3-pass ovenwrit of Data or
Equipment nat containing data ofnse fuchionsily s a standand %atura), ef (¢) o repiacement hard drive (in which case
Customer should proparly dastroy the replaced hard driva). Cuslomer shall indemin fy Dealer and CFS, thel subsidiaries,
dpctors, officars, etployess snd agants fam and against any ant al costy, oxp Latliins, clairs, daminges, loases,
Judp of faas inchiding bie attarneys’ Taes) arlsing or related t e stxeage, rensmisstan of destiuction of fis
Dialu: This sackon sunives ot wxgkatien ol this Agr L The kemms of Inis saction shall solely govarn as b
Data, notwithatanding tht sy proviziena of this Agreamant ar any sapiarate soniidenflolty o data security or ofar
agresmant how o hereaflar anlered into betivean Customer, Deatr and CFS appites, o could ho consirusd o appy m Date,
1. MAXIMUM INTEREST; RECHARACTERIZED AGREEMENT! No Paymard ls intentsd ko excaed the maximim amour!
of inter st parmiilied ko bie chargad or colouad by applicable laws, and Bay such axcass Paymant will be appied o paymants
dua undar this Agreamont In lvverse ordu of matity, and ihemattor shail be refsnded. If 1is Agraamant is rochar actrized
as aconcifional sale o laan, Cuslomar harby grants b Lessor, (b mcrsesors and assigns a securlty mbamat in e
Eyuipmut o necwa payment and porfeemance of Cugtamar' obligations under this L
22, UCC - ARTICLE 24: CUSTOMER ACKNOWLEDGES AND AGHEES THAT THIS AGREEMENT IS INTENJEDAS A
“FINANGE LEASE” AS THAT TERM /5 EFINED IN ARTICLE 24 OF THE UNIFORM COMMERGIAL CODE (UCC 24
AND LEESOR IS ENTITLED TO ALL BENEFITS, PRIVILEGES AND PROTECTIONS OF A LESSOR UNDER A Fila
LEASZ, CUSTOMER WAIVES ITS RIGHTS AS A LESSEE UNDER UCC 2 SECTIONS 508522,

23, GOVERNING LAW; VENUE; WAIVER OF JURY TRIAL: THIS AGREEMENT SHALL FOR ALL PURPOSES BE
LEEMED ACONTHACT ENTERED INTO IM, THE STATE OF NEW JERSEY. THE RIGHTS OF THE PARTIES UNDER
THIS AGREEMENT SHALL BE COVERNED BY THE LAWS OF THE STATE OF NEW JERSEY WITHOUT REFERENGE
TO CONFLICT OF LAW PRINCIPLES. ANY ACTION BETWEEN CUSTOMER AND LESSOR SHALL BE BROUGHT IN
ANY STATE OR FEDERAL COUIRI LOCA TED IN THE COUNTY OF CAMDEN OR BURLINGTON, NEW JERSEY, OR AT
LESSOR'S SOLE CPTION, IN THE STATE WHERE CUSTOMER OR THE EQUIPMENT IS LOCATED. CUS | CMER, BY
178 EXECUTION AND DELIVERY HEREQF, IRREVOCABLY WAIVES OBJECTIONS TO THE JURISDICTION OF SUCH
COURTS AND CBJECTIONS TOVEMUE AND CONVENIENCE OF FORUM. CUSTOMER, BY ITS EXECUTION AND
DELIVERY HEREOF, AND LESSOR, BY 115 ACCEFTAMCE HEREQF, HEREBY IRREVOCABLY WAVE ANY RIGHT TO
AAURY TRIAL IN ANY BUCH PROCEEDINGS
24, MISCELLANEOUS: AR noticas required o pesiriiod nddr t1is Agresment ehall b suffcians it dellvared petzonally, sad
vin faczimibs or ofher elchronic Fanamissan. of malled t such pary at the address selfork In this Agreman, or #l sy
olfer addraas 6 such parly mey des pnals in witng from lme In lne. Any notice Fom Lessor 1o Gustomer shak ha sffoctve
thras {3) days afior i has boan dap in v masd, duly adidoased, All such nolioos ko Lesnoy Fom Custormer shall bo
efteckve nfinr i hes bean recelved via LS. mall, exprass dalivwery, faciimlo of olhr eleckonic tansmission, 1 th
ba rore an one party executing iz Agreamnnt s Cuslomer, 3l chizations 1o ba parkmed by Custome shall by the joinl
and sevaral iabi#y of all such partias. © % e fiss and covenarts under this Agresmont shal
corvive ha delivay and raburn of the Equipment. Any praviskin of this Uit miry bo doterminad by ol
aulnorty fo ba prol _i-.m_e_qi ummm in amy whdi:hnn shall, 25 to such jurisdiction, b inoffective to the extent of gucd
i 0 the i o

proit sabifly wi g p ol this Agresment, No sach protiston
By I | ton anaf invabdats or ronder foreeable sch provision In ary ofher jurisdichion. Gustnmer
mm!thmtrmayi—mlmwm' 3 or | other infosmaton on fly A fuding the Euiprent's

fplion, + and laeaion, and ona 1 G tagal this Agreament contalng the
oitie acranpameant botwsen Customar and Leasor ard o modifoations of this Agreenient shud bs eflsctivo unless in wiing
and signed by the parkes, Customer ngees that Lessor may soapt a fazzimia or ofer nlectronic bansmission of s
Agreamuil or ary Acoeptance Cartifican as n originel, and that tacaimile o eleskonically yansmittad noples of Gugtomer's

and Doaler's signirur will e frested &3 an origizal for al prposas, )
Inﬂdi_®



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95
General Information and Questionnaire

Accounting Basis

Name of Facility - License No. : Report for Year Ended Page of
Villa Maria Nursing and Rehabilital 1006-C 9/30/2020 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:

© Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes 1f"No," explain
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)

1  Citrin Cooperman & Company, LLP 500 Exchange St., Suite 9-100, Providence, RI 02903

2

3

4

Services Provided by This Firm (describe fully)

1 Year-end services: accounting services, Medicaid and Medicare cost repotts; preparation of corporate tax returns. $ 32,100
Services regarding interim accounting and corporate tax planning matters 3 2,225

$ 4,350

2
3 COVID Related Matters
4 $

Charge for Services Provided
$ 38,675
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No
® Yes O No |Page 15, Line 1.d
Legal Services Information
Name of Legal Firm ot Independent Attorney Telephone Number
1 Brown Jacobson Attorneys at Law (860) 889-3321
2 Murtha Cullina LLP (203) 653-5400
3 Plainfield-Killingly Probate Court (860) 230-3031
4
5
Address (No. & Street, City, State, Zip Code )
1 22 Courthouse Square, Norwich, CT 06360
2 177 Broad St. F14, Stamford, CT 06901
3 8 Community Ave, Plainfield, CT 06374
4
Services Provided by This Firm (describe fully )
1 Various employment and corporate matters 3 3,750
2 Various employment and corporate matters $ 96
3 Conservatorship matters $ 309
4 $
5 $

Charge for Services Provided
$ 4,155

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No

P 15, Line 1.
® Yes O No =ES =R
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Comn|  1006-C 9/30/2020 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of [CCNH|RHNS (Specity) Lost Gained
Change .
(€)) 2) (3) (N (2) 3| (O [ @] 3) | CCNH| RHNS (Specify) Reason for Change

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS {Specify) R.C.H. ICF-MR
No. of Residents
Per Diem Rate Eft Nuiddae, | . : T =Ry o i

Various PDPM Rates

a. One bed rm. 20573 345.00
b. Two bed rms. Various PDPM Rates 205.73 315.00
c. Three or more

bed rms. ‘Various PDPM Rates 20573 290 00

TOTAL CCNH RHNS

(Specify)

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other 6,878 6,878

D. Total Physical Therapy Treatments 12,107 12,107

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B 313

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other 6.996

D. Total Occupational Therapy Treatments 11,922




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Item

Name of Facility License No Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2020 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Total Cost and Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule A1)

2. Administrator(s) (Complete also Sec. 111
of Schedule AT)

3. Assistant Administrator (Complete also Sec. IV
of Schedule A1)

4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

5. Dietary Service
a. Head Dietitian

b. Food Service Supervisor

48 840

1.248

c. Dietary Workers

6. Housekeeping Service
a. Head Housckeeper

218377|

16,280

13,000

b. Other Housekeeping Workers

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

104,569

b. Other Maintenance Workers 35,603 1,919
8. Laundry Service

a.  Supervisor 16,280 416

b. Other Laundry Workers 68,198 3,802

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a.Head Accountant

b. Other Accountants

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

663,544 |

16,391

2. Administrative**

c. LPN
1. Direct Care

555,359

16.674

2. Administrative*¥

81,684

2,066

Aides and Attendants

889.796

43.677

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

= |le |e

Physicians
1. Medical Director

84.520

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

._Social Workers/Case Management

46,508

Marketing

EREREA il Fal

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

3.195.822

121,137

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis

** Administrative - costs and hours associated with the following positions: MDS Coordinator, [nservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS {Specify)
Position $ Hours Hours $ Hours
Total - $ =
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service $ Hours Hours $ Hours
Eye Care 33
Hearing Consultant 225
Total 258 - $ - -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility Licensc No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Communi 1006-C 9/30/2020 13 | 37
) Total Cost and Hours
Item CCNH Hours RHNS Hours (Speci Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian 12.390 354
2. Dentist 6,733 96
3. Pharmacist 4,787 48
4. Podiatrist
5. Physical Therapy -
a. Resident Care 268,547 2,971
b. Other
6. Social Worker 2,200 22
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review

(Title 18 and 19 only) monthly meeting I

c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staft Development Committec
{Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist

a. Resident Care 247,133 2,904
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
b. LPN
1. Direct Care
2. Administrative***
c. Aides
d. Other
12. Other (Specify)
See Attached Schedule 258 2
B-13 Total Fees Paid in Lieu of Salaries 609,993 6,882

* Do not melude in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28

*+¥+ Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse, Such

costs shall be included in the direct care category for the purposes of rate setting



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Report for Year Ended Page of
9/30/2020 14 | 37

License No.
1006-C

Name of Facility
Villa Maria Nursing and Rehabilitation Community

Name & Address of Individual

Full Explanation of Service

Related** to Owners,
Opetators, Officers

Explanation of Relationship

207, Wallingford, CT 06492

Yes No
Alison E, Dvorak, 726 Route 32, North Franklin, Dietician
CT 06254 & ©®
Healthdrive Dental Group, 85 Bamnes Road, Suite Dentist

Joan Paulinsky, 105 Cedar Rd, Charlestown, RI
02813

Social Services

Suite 5, Rocky Hill, CT 06067

Wagdy Habashy, 31 Dow Road, Plainfield, CT Medical Board
06374
RxHealth Pharmacy Services, 70 Inwood Road, Pharmacist

Richard Jay Wilcon, 187 Deerfield Road, Pomfret
Center, CT 06259

Medical Director

Dr. Philip Raiford, MD 45 Green Hollow Road,
Danielson, CT 06239

Medical Board

Westview Health Care Center, 150 Ware Road,

Therapies: PT, OT, & ST (through

P.O. Box 428, Dayville, CT 06241 March 2020)
Paragon Rehabilitation, 495 New Boston Rd, Fall | Therapies; PT, OT, & ST (beginning
River, MA 02720 April 2020)

ofoj]o|jo|lofo|jJOo|jO|O|lO|]O|O|O|O|O|O|O|O|]O|O|O

©  ©| |0 |0 |©|O0|(O0|O0|O|O|O0|IC|0|0|O®|0|0|G|O|6

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Commun| 1006-C 9/30/2020 15 37
Item Total CCNH RHNS Specify)
1. Administrative and General
a. Employee Health & Wellare Benefits
1. Workmen's Compensation $ 154,769 154,769
2. Disability Insurance $
3. Unemployment Insurance $ 38,572 38,572
4. Social Security (F.1.C.A.) $ 242,852 242.852
5. Health Insurance $ 85,786 85,786
6. Life Insurance (employees only) ! ; Sl
(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify)

See Attached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans forOwners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

38,675

38,675

Legal (Services should be fully described on Page 7)

4,155

4,155

o ale

Insurance on Lives of Owners and

Operators (Specify )*

Office Supplies

=

1.

Telephone and Cellular Phones

Telephone & Pagers

S| o | a |
|

E
I

a519] ]
L —

2.

Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

—

Corporation Business Taxes {ranchise tax)

k. Other Taxes (Not related to property - See Page 22)

1. Income* $ 129,724
2. Other (Specify) $
See Attached Schedule e s
3. Resident Day User Fee $ 331,841 331,841
Subtotal $| 1,064,704 1,064,704

* Facility should self-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)



*** DO NOT Include Holiday Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Employee Physicals $ 100

Employee COVID Tests $ 1,128

Employee flu vaccine $ 1,915

Total $ 3,143 -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Sales and use tax $ 1,236

Total $ 1,236 -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2020 16 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

l. Travel and Entertainment

T (P
Al

1,064,704

B L

T .,-_-l-

6,348

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $

3. Gifts to Staff and Residents $ 3,860 3,860

4. Employee Travel $ 410 410

5. Education Expenses Related to Seminars and Conventions $ 3,080 3,080

6. Automobile Expense (1ot purchase or depreciation ) $ 1,678 1,678

7. Other (Specify) $ 583 583
See Attached Schedule I |

m. Other Administrative and General Expenses

1. Advertising Help Wanted @l such expenses ) $

2. Advertising Telephone Directory @Il such expenses )*** $

3. Advertising Other (Specify y*** $ 560 560
See Attached Schedule

4. Fund-Raising*** $

5. Medical Records $ 928 928

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

7. Postage
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***

9. Subscriptions

10. Contributions***
See Attached Schedule

11. Services Provided by Contract Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services**

13. Other (Specify )
See Attached Schedule

C-14 Total Administrative & General Expenditures

* Do not include Subscriptions, which should go in item 9.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.



VILLA MARIA NURSING & REHABILITATION COMMUNITY
License # 1006-C

Report Year Ended September 30, 2020

Attachment to Page 16

Breakdown of services provided by contract (line m.11.)

Computer consultant 14,745
Admin fee for profit sharing plan 4,315
19,060

PAGE 16A



Schedule of Other Travel and Entertainment

Attachment Pagc 16

Description CONI RHNS (Specify)

Business Meals $ 583

Total Other Travel and Entertainment s 583 |8 - -

Schedule of Other Advertising

Deeseription CCNH RHNS (Specify)
ng - Promotional $ 560

‘Total Other Advertising s 56018 3 =

Schedule of Dues

Description CONI HRHNS (Spexify)

CAHCF s 4,581

ALTCFM s 85

|BI's $ (120),

AHCA s 620

Total Dues $ 5166 1 $ - -

Schedule of Contributions

Description CCNI RHNS Specify)

Total Contributions B - by - -

Schedule of Other Administrative and General

Description CONH RIINS iSpecily)

Licenscs $ 2.758

Federal Subscriber Line $ 207

Payroll Services s 12.532

crses of Community Ave presented in accordance with lettor dited 172813 from Kuthleen Shaughieisy

Maintensice expense by 634
Hecating i 2.026
Elcelric s 1.705
Waler b 708
Sewer s 496
Rent $ 16,800
Real estate tax s 4.367
Fire tax s 262
Property i s 524
|Expenses of 2 Mill Street (rent o unrelated)

|Water $ 254
Miscell $ 452
Property insurance $ 397
Total Other Administrative and General $ 44.122 | § -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation C 1006-C 9/30/2020 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Tncluded in Annual
Company Supplying Service Service Provided Report Page #/Line #

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (See

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2020 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary ' NIV =0
a. In-Housc Preparation & Scrvice 1l i
1. Raw Food $ 158,435 158,435
2. Non-Food Supplies $ 14,472 14,472
3. Other (Specify ) $ 5,452 5,452

Supplements

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Other (Specify )

178359

2D. Total Dietary Expenditures (2a+b+c+d) $ 178.59
2E. Dietary Questionnaire Total CCNH RHNS (Specity)
F. Resident Meals:lTotal no. of meals served per day:* 160 160
G. Is cost of employee meals included in 2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No f:::tes’ specify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item) N/A
Is cost of meals provided to persons other iyesnspesity
J.  than employees or residents (i.e., Board O Yes ® No P

Members, Guests) included in 2D? cost.

If yes, specify

K. Is any revenue collected from these people? O Yes ® No —

L. Where is the revenue received reported in the Cost Report? (Page/Line Item) N/A
Is cost of food (other than meals, e.g.,
snacks at monthly staff meetings, board

If yes, specify

b meetings) provided to employees included (@l Hies ® No cost.
in 2D?
If yes, specify
N. Is any revenue collected from employees? O Yes ® No amt
O. Where is the revenue received reported in the Cost Report? (Page/Line Item) N/A

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2020 19 | 37
Item Total CCNH RHNS (Specity)
3. Laundry
a. In-House Processing™ Lbs.
1.  Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

>
processed.

Amt, §

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. §

4.  Repair and/or purchase of linens.*** Lbs.

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Other (Specify)
Supplies

3D. Total Laundry Expenditures (3a+b+c)
3E. Laundry Questionnaire
. ] If'yes,
?
F. Is cost of employee laundry included in 3D? O Yes ® No ST Eos
G. Did you receive revenue from employees? O Yes ® No Ifye.s .
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Ttem) N/A
Is Cost of laundry provided to persons other Ifyes,
I than employees or residents included in 3D? e © No specify cost.
J. Did you receive revenue from these people? O Yes ® No Ifye.s :
specify amt.
K. Where is the revenue received reported in the Cost Report? (Page/Line Item) N/A

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3D.
*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5) -

Name of Facility
Villa Maria Nursing and Rehabilitation Commu

License No.
1006-C

Rep

of
37

ort for Year Ended
9/30/2020

Page
20

Item

Total CCNH RHNS (Specify)

Housekeeping
a. In-House Care

Sq. Ft. Serviced

by Personnel

1. Supplies - Cleaning (Mops,
pails, brooms, etc. )

Amt,

15,468 15,468

b. Purchased Services (by contract other
than through Management Services)

Sq. Ft. Serviced

by Personnel

(Complete Schedule C-2 att.
Page 21)

Amt.

C. Other (Specify)

4D. Total Housekeeping Expenditures (4a +

b+c)

Resident Care (Supplies)**
a. Prescription Drugs***
1. Own Pharmacy

|

15,468 15,468
AR |

2. Purchased from
Medicare A, Medicare Replacement & Private

Insurance

Medicine Cabinet Drugs

16,193

Medical and Therapeutic Supplies

133,803 133,803

Ambulance/Limousine™***

olale o

Oxygen
1. For Emergency Use

9,643 9,643

2. Other***

X-rays and Related Radiological
Procedures***

g.
salaries or fees)

Dental (Not dentists who should be included under

Laboratory***

Recreation

Direct Management Services*

Indirect Management Services*

h.
i.
j.
k.
. Other (Specify)****

See Attached Schedule

R |a|aln s

5M. Total Resident Care Expenditures (5a - 5j)

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

*** Facility should self-disallow the expense on Page 29 of the Cost Report.

*¥**:x JCFMR's should provide a detailed schedule of all Day Program Costs.



Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Disposable Diapers s 36,324
Other Patient Care & Services b 1,374
Desi Drugs (Medicaid) b 715
Total Other Resident Care h 38413 | § - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No.  |Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Comm 1006-C 9/30/2020 22 | 37
Item Total CCNH RHNS (Specity)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 10,704 10,704
b. Heat $ 21,917 21,917
c. Light & Power $ 30,759 30,759
d. Water $ 19,308 19,308
€. Equipment Lease (Provide detail on page 6) $ 8,876 8.876
f. Other (itemize) $1 60,952 60,952 .
See Attached Schedule [ e A el
6g. Total Maint. & Operating Expense (6a - 6f) $ 152,516 152,516
7. Depreciation (complete schedule page 23*)
a. Land Improvements $
b. Building & Building Improvements $ 44,062 44,062
c. Non-Movable Equipment $
d. Movable Equipment $ 16,041 16,041
*7e. Total Depreciation Costs (7a+ b+ c +d) $ 60,103 60,103
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $ 4,199 4,199
c. Leasehold Improvements $
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c +d) $ 4,199 4,199
9. Rental payments on leased real property less
real estate taxes included in item 10b $
10. Property Taxes
a. Real estate taxes paid by owner $ 40,176 40,176
b. Real estate taxes paid by lessor $
c. Personal property taxes $ 4,169 4,169
11. Total Property Expenses (7e¢ + 8¢ + 9 + 10) $ 108,647 108,647

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.




Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Repairs & Maintenance - Various Contractors $ 26,530
Contracted Maintenance:

Trash removal $ 10,248

Medical waste removal $ 1.698

Grounds $ 11,633

Fire suppression - various vendors $ 8,197

General building repairs and maintenance - various vendors § 2,646
Total Other Repairs and Maintenance 3 60952 | § $
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Altachment Page 23 Attachment Pages 23 24

Schedule of Land Improveinents Acquired during this report period
Useful

Acquisition Date Description_of Item Cost Life Depreciation
Additions:

Total additions for | Improvement $ - 5 -

Deletions:

e

Total deletions for Land Tmprovement $ - $ -
*Ties to Page 23, Line A3
**Ties to Page 23, Linc A2

Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Deseription_of Item Cost Life Depreciation
Additions:

7/7/2020]1Install of Roam alert system $ 3,998 10| $ 200
7/14/2020|Install of Roam alert system $ 8,998 108 450

Total additions for Building Improvement 5 12,996 $ 650 |*

Deletions:

£

Total deletions for Building Improvement ] = 3 =
*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report perit

Useful
Acquisition Date Deseription of Ttem Cost Life Depreciation
Additions:

Total additions for Non-Movable Equipmen $ = $ =l

Deletions:

Total deletions for Non-Movable Equipmen $ - $ R L

*Ties to Page 23, Line C3
**Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report peric

Acquisition Date

Description of Item

Cuost

Useful
Life

Attachment Pages 23 24

Deprecintion

Additions:

Total additions for !

Movable Equipmen

Deletions:

Total deletions for Movable Equipmen

*Ties to Page 23, Line D2¢
**Tijes to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report peri

Acquisition Date

Description of Item

Cost

Useful
Life

Depreciation

Additions:

Total udditions for

Leaschold Improvemer

Deletions:

44

Total deletions for Leasehold Improvemen

*x

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended : Page of
Villa Maria Nursing and Rehabilitatio 1006-C 9/30/2020 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If"Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered a
related party transaction.

Description Total

1. Date Land Purchased
2. Date Structure Completed
3. IfNOT Original Owner, Date of Purchase 05/08/81
4. Date of Initial Licensure 05/08/81
5. Total Licensed Bed Capacity 62
6. Square Footage : 12,392
7. Acquisition Cost

a. Land 29,388

b. Building 301,351
Part B - Owner and Related Parties Ist Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage
1. Financing

a. Type of Financing (e.g., fixed. variable) Fixed

b. Date Mortgage Obtained 09/06/13

c. Interest Rate for the Cost Year 4.00%

d. Term of Mortgage (number of years) 10

e. Amount of Principal Borrowed 1,700,000

f. _Principal balance outstanding as of __9/30/2020 1,260,052

Complete if Mortgage was Refinanced

During Current Cost Year

g. Type of Financing (e.g., fixed, variable)

h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

I. Principal Outstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of Lease| Term of Lease) Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest

License No.
1006-C

Name of Facility
Villa Maria Nursing and Rehabilitatig

Report for Year Ended
9/30/2020 26 |

Page

of
37

Item

Total CCNH RHNS

(Specify)

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

Name of Lender
Berkshire Bank

Rate
4.25%

Address of Lender
45 Lyman StreetWestborough, MA 01581

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

55200 55,200

Loan Origination Date

Interest Rate %

el e

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + B5)

55,200 55,200

(Carry Subtotals forward to next page )




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilita 1006-C 9/30/2020 27 | 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward: 55,200 55,200
12. C. Movable Cquipment
1. Automotive Equipment $| 934 | 934
A. Ttem Rate Amount | |
2016 Chevrolet Silverado 6.45% 46,763
Lender ’
Ally Bank
Address of Lender
P.O. Box 380901Bloomington, MN 55438
2. Other (Specify) $
A. Item Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender
12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $ 934 934
12. D. Other Interest Expense Specify) $ 8,496 8,496
Interest on Line of Credit
13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 64,630 64,630
14. Insurance
a. Insurance on Property (buildings only) $ 13,097 13,097
b. Insurance on Automobiles $ 1,800 1,800
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $
2. Fire and Extended Coverage $ 27,770 27.770
3. Other (Specify) $ 692

Crime

14d.

Total Insurance Expenditures (14a + b+ ¢)

&

43,359

43,359

15.  Total All Expenditures (A-13 thru C-14)

o5

5.893.361

5.893.361




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures

26.

Housekeeping services to employees, guests

and others who are not residents

g

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2020 28 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Speci
Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4. Other - See attached Schedule $
| Page 13 - Professional Fees
54 Resident Care Physicians ** $
6.| 13 [B10a|Occupational Therapy $ 247,133 247,133
7. Other - See attached Schedule $ 6,733 6,733
Pages 15 & 16 - Administrative and General L ' | S
8. Discriminatory Benefits $
9. Bad Debts $
10.| 15 |1.d. |Accounting $ 1,934 1,934
10a. Legal $
11. Telephone $
12.| 15 |1.h.2Cellular Telephone $ 4,548 4,548
13. Life insurance premiums on the life ; > e
of Owners, Partners, Operators
14.[ 16 |1.3. [Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) $
18.] 16 |1.m.3|Unallowable Advertising * $ 560 560
19.] 15 |1.k.1|Income Tax / Corporate Business Tax $ 129,724 129,724
20, Fund Raising / Contributions $
21 Unallowable Management Fees $
22, Barber and Beauty $
23. Other - See attached Schedule $ 14,391 14,391
Page 18 - Dietary Expenditures g 5k
24. Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures

Subtotal (Ttems 1-26) $§

407,108

407,108

* All except "Help Wanted".

(Carry Subtotal forward to next page )

** Physicians who provide services to Title 19 1esidents are required to bill the Department of Social Services directly for each individual resident




Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Salaries Adjustment $ - |8 - |3 -
Schedule of Fees Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
13(B.2 Dentist $ 6,733
Total Other Fees Adjustments $ 6,733 | § - $ -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RINS (Specify)
16]1.m.8a Dues - Chamber of Commerce $ 1,736
16/1.L.7 Business Meals $ 583
161.m.13 Community Ave rent in excess of building depreciation $ 11,366
16/1.m.13 2 Mill Street - water, electric, and heating $ 706
Total Other A&G Adjustments $ 14391 | § - $ -




State of Connecticut
Annual Report of Long-Term Care Facility

Villa Maria Nursing & Rehabilitation Community
License #1006-C
Report Year Ended 9/30/20

The following adjustments are calculated in accordance with results of the 9/30/07 Medicaid field audit:

CALCULATION OF NON-ALLOWABLE ACCOUNTING FEES:

Year-end services, reported on Annual Report page 7
Percentage non-allowable allocated to Babcock Avenue, LLC

Non-allowable expense, reported on Annual Report page 28, line 10:

CALCULATION OF NON-ALLOWABLE EMPLOYEE GIFT EXPENSE
Amount reported on Annual Report page 16, line 1.3,
Employee gift allowable expense:

Allowable amount per employee

Active employees at year end per payroll records

Non-allowable expense, reported on Annual Report page 28, line 14:

Page 28A

$ 38675
5%
$ 1934
$ 33860
25
71 (1,775) Allowable
$ 2085



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility License No. Report for Year Ended | Page of
Villa Maria Nursing and Rehabilitation Community 1006-C 9/30/2020 29 | 37
Total
Ttem |Page|Line Amount of
No. | No. [ No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 407,108 407,108
| Page 20 - Resident Care Supplies *** _ "_-__'

Not For Profit Providers Only

48.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

27.| 20 [5.a2 [Prescription Drugs $ 98,723 98.723
28.| 20 [5.d. |Ambulance/Limousine $ 9,643 9,643
29.| 20 |5.f. |X-rays, etc $ 4,696 4,696
30.] 20 [5.h. |[Laboratory $ 3,172 3,172
31 Medical Supplies $
32.] 20 |5.e.2 |Oxygen (non emergency) $ 16,702 16,702
33, Occupational Therapy $
34. Other - See Attached Schedule $
Page 22 - Maintenance and Property &=
35, Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes $
38. Rental of Building Space or Rooms $
39, Other - See Attached Schedule $
Page 27 - Insurance
40. Mortgage Insurance $
41.| 27 [14a [Property Insurance
Other - Miscellaneous :
42. Other - Indirect $
43. Interest Income on Account Rec. $
44, Other - Miscellaneous Administrative $
45. Management Fees Direct $
46. Management Fees Indirect $
47. Other - Direct $

49. Total Amount of Decrease (Items 1 - 48)

&

543,500

543,500

*** [tems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents, Identify

sepalately by category as indicated on Page 20




VILLA MARIA NURSING & REHABILITATION COMMUNITY
License # 1006-C

Report Year Ended September 30, 2020

Attachment to Page 29

Breakdown of property insurance (line 41)

2 Mili Street (p.16 1m.13) 397
24 Babcock Ave 359
2 Community Ave 426

1,182

PAGE 29A



Attachment Paji@ghment Page 29

Schedule of Other Ancillary Costs

Page Rel  Line Ref Description CCNH RHNS (Specify)
20(5.1. Desi Drugs $ 715
20]5.1. Other Patient Care & Services $ 1,559

Total Other Ancillary Costs $ 2274 | § - $ -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RHNS (Speeify)

Total Excess Movable Equipment Depreciation $ = $ = $ i

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Other Property Adjustments $ Eall 13 - |$ -




Schedule of Other - Indircct Adjustments Attachment Page 29
Page Ref  Line Rel Description CCNH RHNS (Specify)
Total Other Adjustments $ - $ -
Schedule of Other - Miscellancous Administrative Adjustments
Page Ref  Line Ref Description CCNIL RHNS (Specify)
Total Other Adjustments $ - $ -
Schedule of Other - Direct Adjustments
Page Ref  Linc Ref Description CCNH RHNS (Speeify)
Total Other Adjustments $ - - $ -
Schedule of Unallowable Building Interest
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest $ - - $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

Name of Facility ]License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation C«1006-C 9/30/2020 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue lLLE 2 pr e
1. a. Medicaid Residents (CT only) $| 4,427,010 | 4,427,010
b. Medicaid Room and Board Contractual Allowance ** $| (1433471 (1433471
2. a. Medicaid (Al other states ) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $ 735,840 735,840
b. Medicare Room and Board Contractual Allowance ** $ 836,272 836272
4. a. Private-Pay Residents and Other $ 965.873 965.873
b. Private-Pay Room and Board Contractual Allowance ** $

181.475 181,475

II. Other Resident Revenue

175,125 175,125

1. a. Prescription Drugs - Medicare $
b. Prescription Drugs - Medicare Contractual Allowance ** $| (75125 (175125
c. Prescription Drugs - Non-Medicare $ 3,543 3,543
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** 8
3. a. Physical Therapy - Medicare $ 317,431 317,431
b. Physical Therapy - Medicare Contractual Allowance ** $| (152645 (152,645)
c. Physical Therapy - Non-Medicare $
d. Physical Therapy - Non-Medicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare 3 52,580 52,580
b. Speech Therapy - Medicare Contractual Allowance ** $ (23,692) {23.692)
c. Speech Therapy - Non-Medicare $
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. Occupational Therapy - Medicare $ 308,377 308,377
b. Occupational Therapy - Medicare Contractual Allowance ** $| (154793  (154.793)
c. Occupational Therapy - Non-Medicare $
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare $
b. Other (Specify) - Non-Medicare $ {1.876) {1.876)
I11. Total Resident Revenue (Section I. thru Section II.) $

6,061,924 | 6,061,924

IV. Other Revenue*

. Meals sold to guests, employees & others

-

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

Interest Income (Specify)

Private Duty Nurses' Fees

Barber, Coffee, Beauty and Gift shops
8. Other (Specify)

Sl N R P [ I

6418 6418

V. Total Other Revenue (1 thru 8) 6,439 6,439

e R R R R el e e el el kel

VI. Total All Revenue (111 +V) 6.068.363 6.068.363

* Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.
** Fuacility should report all contractual allowances and/or payer discounts.



Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Pape 30

Page Rel  Deseription CCNH RINS (Specify)
Total Other Resident Revenue - Medicare $ - - 3 -
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Ref  Description CCNH RHNS {Specify)
30, 1I6b  |Prior Year Billing Adjustments 3 (1,876)
Total Other Resident Revenue $ (1,876) - 5 -
Interest Income

Account
Page Rel  Account Balance CCNH RHNS (Specify)
30,1V5  |Interest income 3 21
Total Interest Income $ 21 - 8 -
Schedule of Other Revenue
Page Rel  Description CCNH RHNS (Specify)
30,1V8  |Rental income - 2 Mill Street $ 6.240
30,1V8  |Miscellaneous $ 178
Total Other Revenue $ 6418 - $ -




State of Connecticut
Annual Report of Long-Term Care Facility

Villa Maria Nursing & Rehabilitation Community
License #1006-C
Report Year Ended 9/30/20

ASSETS RELATED TO INTEREST INCOME REPORTED ON PAGE 30, LINE IV.5:

ASSET CATEGORY ACCOUNT BALANCE INTEREST
ON BALANCE SHEET AT 9/30/20 DESCRIPTION EARNED
Cash $1,719,345 Interest from Citizens Bank sweep account $ 21

Page 30A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation 1006-C 9/30/2020 31 | 37

Account Amount
Assets

A.  Current Assets
. Cash (on hand and in banks)
. Resident Accounts Receivable (Less Allowance for Bad Debts)

1 1,774,595
2

3. Other Accounts Receivable (Excluding Owners or Related Parties)

4

5

557,427

Inventories
. Prepaid Expenses

a. See detail attached page 31A 47,597
b.
c.
d. See Schedule

6. Interest Receivable

7. Medicare Final Settlement Receivable

8. Other Current Assets (itemize)

e |ee|m || es

See Schedule
A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets
1. Land $ 95,810
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 1,931,095 $ 169,487
Accum. Depreciation 1,761,608 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost 33,763 $
Accum. Depreciation 33,763 Net
6. Movable Equipment *Historical Cost 600,382 $ 6,677
Accum. Depreciation 593,705 Net
7. Motor Vehicles *Historical Cost 60,263 $ 6,025
Accum. Depreciation 54,238 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $
See Schedule
B-10.  Total Fixed Assets (Lines Bl thru 9) $ 277,999
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page)

Depreciation and Amortization (Pages 23 and 24).



VILLA MARIA NURSING & REHABILITATION COMMUNITY
License # 1006-C

Report Year Ended September 30, 2020

Attachment to Page 31

Prepaid Expenses
Page 31, line A.5.

Real estate and property taxes 11,287
Sewer use charge 2,672
Prepaid maintenance costs for office rented from Community Avenue LLC 1,266
Health insurance 11,187
General insurance 334
Maintenance contracts 663
Federal tax deposits 20,188
Total prepaid expenses 47,597

Page 31A



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation 1006-C 9/30/2020 32 | 37
Account Amount
Total Brought Forward}{$ 2,657,618
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum, Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care §temize) $
6. Loans to Owners or Related Parties (femize) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $
See Schedule
D-8. Total Investments and Other Assets (Lines D1 thru 7) $
D-9. Total All Assets (Lines A9 + B10 + C8 + DS) $ 2,657,618

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

| Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Comn{ 1006-C 9/30/2020 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 240,221
2. Notes Payable (itemize ) $ 00,000
Line of credit 200,000 L
See Schedule
3. Loans Payable for Equipment Current portion) (itemize)
Name of Lender Purpose Amount Date Due |
Ally Bank Auto Loan 9,076 | 09/30/2
Eversource Energy Efficiency 13,776 | 08/13/21

184,796 |

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) $

5. Accrued Payroll (Owners and/or Stockholders only) $ 21,822
6. Accrued Payroll Taxes Payable $ 7.419
7. Medicare Final Settlement Payable $

8. Medicare Current Financing Payable $

9. Mortgage Payable (Current Portion) $ - 74,000
10. Interest Payable (Exclusive of Owner and/or Related Parties) $

11. Accrued Income Taxes* $

12. Other Current Liabilities (femize ) $ 1,669,450 |

Security Deposit 1,020 Accrued Workers Compe 22,961 |

Accrued Water 795 Accrued Nursing Home © 84,104 |"

Patient Fund (60)

Accrued Accounting Fee 31,850 See Schedule 1,528,780 | e |
A-13. Total Current Liabilities (Lines A1 thru 12) $ 2,420,560

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward fo next page)
Tax Return,



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation Com 1006-C 9/30/2020 34 | 37
Account Amount
Total Brought Forward: 2,420,560
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize )

Name of Lender Purpose Amount Date Du
2. Mortgages Payable | 1,186,052
3. Loans from Owners or Related Parties §temize ) 160,000
Name and Address of Lender Amount Loan Date '
Cindy and Bruce Disco 100,000 1/29/19
Community Ave LLC ‘ 60,000 11/8/19

4. Other Long-Term Liabilities ¢temize )
Deferred Financing Fees (12,601)

See Schedule i ALl T |
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 1,333.451
C. Total All Liabilities (Lines A-13 + B-5) $ 3,754,011




Schedule of Prepaid Expenses Page 31 Linc AS

Page Hel

Line Refl Descripitingn

Allachment Page 31-34

| Total Prepail Expreases

Schedule of Other Current Assets (itemized) Page 31 Line A8

Pago Rel Line Rl Descriptinn

Total Other Carrent Assels {Ttemize)

Schedule of Other Fixed Assets (Itemize) Page 31 Line BY

Pipe Hel

Line Held Brescripiion

Page Rel

Tutal Qilicr Oiher Fived Axsety (Ttemize)

Schedule of Other Assets Page 32 Line D7

Ling Hel Description

Tutal Other Assets

Schedule of Notes Pa.whlcl(llcmlu) Page 33 Line A2

Page Rel’

Line Rufl Deseription

Tatal Notes Pavable

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Page Rl
33

Line Rl Puscviption

Al |l Recpvey

[EIEY]

13

Al2{Medicare Advamce Pavment

08397

33

AL2|CARES Act Provider Reliel Fuids

412497

L)

604 400

13

Al2|Sales Tax Pavable

12346

13

Al2|Accred Taxes

102,159

Tatal Ulll.l:r Current Liahilites (iesnize)

3
5
5
5
5
5
5

Page Bel Line Hel Description

Schedule of Other Long-Term Liabilitics (Itemize) Page 34 Line B4

Total Giher Current Linhilities (Ieminc)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation| 1006-C 9/30/2020 35 | 37
Account Amount
A.  Reserves
1. Reserve for value of leased land
2. Reserve for depreciation value of leased buildings and appurtenances
to be amortized
3. Reserve for depreciation value of leased personal property (Equity)
4. Reserve for leasehold real properties on which fair rental value is based
5. Reserve for funds set aside as donor restricted
6. Total Reserves
B. Net Worth
1. Owner's Capital
2. Capital Stock 20,000
3. Paid-in Surplus
4. Treasury Stock
5. Cumulated Earniﬁgs (1,291,395)
6. Gain or Loss for Period 10/1/2019 thru 9/30/2020 175,002

7. Total Net Worth

(1,096,393)

C. Total Reserves and Net Worth

(1,096,393)

Total Liabilities, Reserves, and Net Worth

2,657,618




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Villa Maria Nursing and Rehabilitation ¢ 1006-C 9/30/2020 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2019 $ (1,085.875)
B. Total Revenue (From Statement of Revenue Page 30) $ 6.008.363
C.  Total Expenditures (From Statement of Expenditures Page 27) $ 5,893,361
D. Net Income or Deficit $ 175,002
E. Balance $ {910,873)
F.  Additions

1. Additional Capital Contributed ¢temize )

2. Other (itemize)
F-3. Total Additions $
G. Deductions

1. Drawings of Owners/Operators/Partners (Specify ) $ 185,520

Name and Address (No., City, State, Zip ) Title Amount |

Bruce and Cindy Disco 20 Babcock Avenue, Plainfield, CT wners/Sharehold 185,520 I

2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions B 1855
H. Balance at End of Period 09/30/20 $ (1,096,393)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Villa Maria Nursing and Rehabilitation 1006-C 9/30/2020 g 37 37
Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing

Home only (CCNH) Supervision only (RHNS) O (Specity)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

Signature of Preparer Title Date Signed

/%C‘/’//"&? C? a«.w Partner January 28, 2021

Printed Name of Preparer

Michael E. Criscione, CPA, Citrin Cooperman & Company, LLP

Addres Address Phone Number
500 Exchange St., Suite 9-100, Providence, RI 02903 (401) 421-4800
Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number
Cindy A. Disco 860-564-3387
Contact Email Address

villamaria@atlanticbbn.net

State of Connecticut 2020 Annual Cost Report Version 13.1



